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Federal Communications Commission
Mass Media Services

P.O. Box 358195

Pittsburgh, Pennsylvania 15251-5195

Re: KBER
Ogden, Utah

Dear Sir:

Oon behalf of C. Devine Media Corp., Inc., licensee of KBER,
Ogden, Utah, there is transmitted herewith in triplicate applica-
tions (FCC Form 303-S), for renewal of the station's license.

The licensee's broadcast Equal Employment Opportunity Program
Report (FCC Form 396) is also attached to the renewal application.

Finally, attached is a check in the amount of $100 in payment
of the required filing fee.

Should additional information be necessary in connection with
this matter, please communicate with this office.

Very truly yours,

Mo €. Qo

Alan E. Aronowitz
COUNSEL FOR C. DEVINE MEDIA
CORP., INC.

Enclosures
AEA:anc
c:\wp\aea\060190



Federal Communications Commission

washington, D.C. 20554 APPLICATION FOR

COMMERCIAL AND NONCOMMERCIAL AM, FM OR TV BROADCAST STATION

RENEWAL OF LICENSE FOR Z/)pwoved by OMB

3080-0110
Expires 5/31/¢1

For Applicant Fee Use Only

Is a fee submitted with this

application?

EYesD No

If No, indicate reason therefor (check ons box):
Nonfeeable application

Fee Exempt (See 47 CF.R. Section 1.1112)

D Noncommercial educational licensee

For Coipmission Fee Use Only
. FEE NO:
FEE TYPE:
FEE AMT:
ID SEQ:
For Commission Use Onl: File No. ?ﬂ() @0 SZYK

D Governmental entity

1. Name of Applicant
C. Devine Media Corp.

Mailing Address
19 East 200 South

City . State ZIP Code
Salt Lake City Utah 84111

2. This application is for: D -
av KX em [] v

(a) Call Letters:
KBER

(b) Principal Community:
City ogden State 3+ ah

3. Attach as Exhibit No. an ideptification of any FM
booster or TV booster station for which renewal of

license is also requssted.

4, Have the following reports been filed with the Commission:

Yes D No

(a) The Broadcast Station Annuai Employment
Reports (FCC Form 385-B) as required
by 47 CF.R. Section 73.3612?7

If No, attach as Exhibit No.

an explanation,

Yes[:]No

(b) The applicant’s Ownership Report (FCC
Form 323 or 323-E) as required by 47
CF.R. Section 73.3615?

If No, give the following information:
Date last ownership report was filed
Call letters of station for which it was filed

JUN 22 %0

FCC 303-S
May 1988



5. Is the applicant in compliance with the provisions of Section 310 of the Corrmumcanons Act of 1934, as E Yes D Ne ~
amended, relating 10 interests of aliens and foreign governments? - - . e

If No, attach as Exhibit No. an explanation.

6. Since the filing of the appiicant’s last renewal application for this station or other major application, has an D Y N
adverse finding been made or final action been taken by any court or administrative body with respect 1o the €S 0
applicant or parties to the application in a civil or crmmal proceedung. broughr under the provnsnons of any_lay Iaw

e e A — (7 E—— 4
i—ﬁ_#_mﬁ‘g |

5]

- before another governmental unit; or alscr’mmanon.’ —

If Yes, attach as Exhibit No. a full description of the persons and matters involved, inciuding an
identification of the court or administrative body and the proceeding (by dates and file numbers) and the
disposition of the litigation.

7. Would a Commission grant of this application come within 47 CF.R. Section 1,1307, such that it may have a [:] Yes No
significant environmental impact?

If Yes, attach as Exhibit No.
If No, explain briefly why not.

an Envirormental Assessment required by 47 CF.R. Section 1.1311.

‘ 8. Has the applicant placed in its station's public inspection file at the appropriate times the documentation required Yes D Ne
by 47 CFR. Sections 73.3526 or 73.3527

if No, attach as Exhibit No. a complete Sstatement of explanation,

The APPLICANT hereby waives any claim tc the use of any particular frequency or of the electromagnetic spectrum as against the
regulatory powsr of the United States becauss of the previous wuse of the same, whether by license or otherwise, and requests an
authorization in accordance with this application. (Ses Section 304 of the Communications Act of 1934, as amended.)

The APPLICANT  acknowledges that all the statements made in this application and attached exhibits are considered material
representations snd that all the exhibits are a material part hereof and are incorporated herein as set out in full in the appiication.

CERTFICATION: | certify that the statements in this application are true, complete, and correct to the best af my knowledge and
belisf, and are made In good faith.

Nme  Christopher Devine Signature /\ D -

Tith
" pPresident Date May 28, 1990

/LRI FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001,




FOR FCCJMELLON JUN 4 1990

Approves by OMB. FEDZRAL COMMUNICATION™ COMNAIISSION $CC
3050-0440 FEE PROCESSING FORM o 0se-04-90 8195030 011

Expires 12/31/90

Piease read instructions on back of this form before completing _it. Section | MUST be completed. If you are aD?iying for
concurrent actions which require you to_list more than one Fee Type Code, you must also complete Sectlion il This Torm
must accompany all anmems. Only one Fee Processin? Form may be submitted per application or filing. Please type or print
legibly. All required blocks must be compieted or application/filing will be returned without action,

SECT | ON 1
APPLICANT NAME (Last, first, middle initial)

C. Devine Media Corp., Inc.
MAILING ADDRESS (Line 1) (Maximum 85 characters - refer to Instruction (2) on reverse of form)
19 East 200 South, Suite 101

MAILING ADDRESS (Line 2) (if required) (Maximum 835 characters)

| CITY

; Salt Lake City

‘ STATE OR COUNTRY (if foreign address) | ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER (If appticable)
‘ Utah 84111 KBER .

Enter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in FCC
Fee Filing Guides, Enter in Column (B) the Fee Muitiple, if applicable. Enter in Column (C) the result obtained from multiplying
the value of the Fee Type Code in Column (A) by the number entered in Cokemn (B), if any.

i (A) {B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE

M FEE TYPE CODE (if required) CODE IN COLUMN (A)

M |e | R | $ 100.00
SECTION 11 ~ To be used only when you are requesting concurrent actions which result in a
requirement to list more than one Fee Type Code.
(A) (B) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (A)

(2) $

) $

4 L3

( ) sl » »

CETUTeTT

()

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)

THROUGH (5), AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED RO L T
| THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS (APPEICATION [FOR P USE ONLY
‘ REMITTANCE.

—) |s100.00 /00.00

This form has been authorized for reproduction. FCC Form 15%
‘ May 1930
|




INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 155, May 13990

(1) "Applicant Name" - Enter the name (last, frst, middle initia) of the applicant as it appears on the original application or filing being sub-
mitted with this Fee Processing Form. If company, enter name which is used commercilly.

(2) "Mailing Address (Line 1)" - Enter the sireet address or post office box number 1o which the applicant wishes correspondence sent.
(3) "Mailing Address (Line 2)" - This line may be used for further identification of the address if additional space is required.
(4) *City" - Enter the name of the cily associated with the given street address.

(5) "State or Country” - Enter the appropriate two-digit state abbreviation as prescribed by the U.S. Postal Service. If address & foreign, enter
the appropriate country name here.

(6) "ZIP Code" - Enter the appropriate five or nine-digit ZIP code prescribed by the U.S. Postal Service.

(7) "Call Sign or Other FCC Iidentifier” - Enter an applicable call sign or unique FCC identifier, if any, as shown on your attached applica-
tion or filing. |f applying for a service affecting more than one call sign, enter one call Sign only.

(8) Column (A}, "Fee Type Code" - Enter correct Fee Type Codels) from the appropriate Fee Filing Guide. Only one Fee Processing Form may
be submitted per application or filing. Inaccurate or erroneous Fee Type Codes may result in your application or filing being returned to you
without further processing.

(3) Column (B), "Fee Multipie”™ - Certain applications and filings may request action with respect to more than one station, license, frequency,
or party and can be submitted together with one check if they meet specific conditions. This column i used only if a muRiple, ie., two or more,
s being applied for. Examples of when this would be used are renewing more than one call sign, frequency, station, or the transfer of control of
more than one station. Refer to the appropriate Fee Filing Guide for additional information.

(10) Column (C}, "Fee Due For Fes Type Code in Column (A)” - Enter in this block the amount of the fee associdied with the Fee
Type Code shown in Column (A) (tmes (x) the fee muRipie, if required).

(110 "Total Amount Remitted With This Application or Filing® - Enter the total of fines (1) through (5) of Column (C). This amount
should egua! the amount of your check or money order. We will not accept multiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Fach application or filing should be assembled with the Fee Processing Form stapled to the top of the application with the check plced on
top of the Fee Processing Form. DO NOT STAPLE THE CHECK TO THE APPLICATION OR FEE PROCESSING FORM. Requred copies of applications
should be clearly identified as “duplicate copy” and placed behind the original package. A copy of an application or filing submitted for receipt
purposes only should be placed at the bottom of the submission. Extraneous material and extra copies should be avoided at all times. Faikre to
abide by these instructions will deldy the processing of your submission.

o Completed applications or filings should be mailed to the proper address shown in the Fee Filing Guide for the particular service for which
you e applying or making a filing. Applications .and filings which are properly addressed to the appropriate P.0. box number may also be hand
delivered to the following address. Applications received before midnight on a2 normal business day will receive that day's date 2s the receipt date.
Deliveries made after midnight on Fridays will not be “officially” receipted until the next Monday. Applications received on weekends and govern-
ment holidays are dated the nex! reguiar business day.

Federal Communications Commission

¢/0 Meilon Bank

Three Mellon Bank Center

5§25 William Penn Way

2nh Floor, Rm, 153-2713

Pittsburgh, Pennsyivania

(Attentiorc Wholesalie Lockbox Shift Supervisor)

0 A singte check, bank draft or money order made payable to the Federal Communications Commission and denominated in U.S. dolliars and drawn
upon a U.S. financial institution must be included with each application or filing requiring a fee. No postdated, altered or thirg-party checks will be
accepted. Do not send cash.

o Parties hana delivering applications or filings may receive dated receipt copies by presenting copies of the applications or filings to the ac-
ceptance clerk at the time of delivery. Receipts will be provided for mail-in applications or filings if an extra copy of the application or filing is
provided along with a self-addressed stamped envelope, Only one piece of paper per appiication or filing will be Stamped for receipt purposes.

. REMEMBER

0 A separate completed Fee Processing Form is requred with each application or filing except in certain crcumstances. Please refer to the ap-
propridte Fee Filing Guide for additional information,

o A wrong Fee Type Code or incorrect remittance may result in your application or filing being returned without processing, or result in the
dismissal of your application or filing. Please ensure that FEE TYPE CODES are correct and that your check or money order equals the amount
shown in the TOTAL AMOUNT REMITTED WITH THIS APPLICATION OR FILING block before submitting your application or filing.

o If you have any questions completing this form, please call the Fees Hotline, 202/632-FEES.
FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1, Subpart G of the Commission’s rules authorize the FCC to request the information on this form. The information requested is required in
orger 10 oblain a8 license or authorization from the Commission. The purpose of the information is to provide a means to link a fee payment to a
specific invoice, application or filing. The information will be used by the Commission 10 maintain data concerning fees paid to the Commission,
for internal financial control, audit, and reporting purposes, Information requested on this form will be available to the public. Your response is re-
Quired 1o obtain a iicense or other authorization from the Commission, :

Public reporting burden for this cotlection of information is estimated to average 10 minutes per response, including the time for reviewing instruc-
tions, searching aata sources, gathering and maintaining the data needed. and completing and reviewing the collection of information. Send com-
ments regarding this burden estimate or any other aspect of this cotlection of information, inciuding suggestions for regucing this burden, 1o the
Federal Communications Commission, Office of Managing Director, Washington, DC 20554, and 1o the Office of Management and Budget, Paperwork
Reduction Project (3060-0440), washington, DC 20503,

FCC Form 155 - Instructions
May 1990



